MISSOURE DEPARTMENT OF HEALTH AMD SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM
J RECEIVED

DATAMASTER MAINTENANCE REPORT

By Carol Day at 3:49 pm, Jul 18, 2014

Complete this report at the time of the regular menthly preventive mainienance check {not o excesd 35 days].
Complete this report whenever the inslrument is serviced or repaired and whanever it is placed into service.
Retain the original and send a copy within 15 days 1o the Brealh Alcoho! Program, DHSS.

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION

a50124 Kirksvilie Police Department 07/0972014

| COCATION OF INSTRUMENT (STREET AND CITY) TIME OF INSPECTION

119 £ McPherson, Kirksville, MO, 63501 7:30 pm

CHECKLIST: Place a mark in the box by each item if found to be satisfactery or if operaling within established limits. {Write in observed values
where determined.) Unmarked items must be corrected bafore using instrument.

/] DIAGNOSTIC CHECK (PRINTOUT ATTAGHED} DATE AND TIME (from primtout) 07/09/2014 19:30 Hours
(] compuTER I/} oETECTOR
¥ procram ¥ FiLTeRs
[/] HEATERS SAMPLE CHAMBER 490¢ (V] quaaTz STANDARD
(/) sLow DETECTOR (/] CALIBRATION
(/1 PUMP HIGH SPEED [¥] PRINTER

Y] INDICATOR LIGHTS

EXP. DATE 07/29/2015

[/l siMULATOR soLuTION sUPPLIER Guth Labs Lot # 13210

/] SIMULATOR TEMP (34°C + 0.2°C) 34.0 °C SIMULATOR SN 502271 EXP DATE 12/19/2014
{ elree iy

[Z} GALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Aun three tesls using a standard solution. All three tests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)

@ 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
(L] 0.080% STANDARD - MUST READ BETWEEN 0.076% AND €.084% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST { * 404 TEST 2 {01 TEST3 * 102

/] PERFORM R.FL TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DC NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 |{0-.04} 2 {.05..09) 0 (.10-.14) 0 {15-19) 0 OVER .19 1

LIST ANY NEVW PARTS AND CESGRAIBE ANY ALTERATION OR MODIFICATION THAT \WAS MADE TO RESTORE THE (NSTAUMENT TO OPEAATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE QOTHER SIDE IF HECESSARY).

INSPECTING OFFICER il i i i i S i
| SUtATURE L ] PRINT FULL NAWE
o eme_ — D S Juan B Chairez

TYPE Il BEFIAIT NUNBEREXPIRATION DATE TELEPHONE NUMBER

220412 1212712014 {660) 785-6945

RETUAN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Department of Heallh and Senior Servicas, Southeast District Oi!ice—

2875 James Bivd.
Paoplar Biuff, MO 83901
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State of Missour
DEPARTMENT OF HEALTH

PERMIT
TYPE |l

JUAN B CHAIREZ

15 hareby authorized ¢ nstiuet and supervise operators, tramn nstructors, nspedl
cahbrale, perform held repairs, and aperaie the loliowing breath analyzer(s)

INTORILYZER 5000; DATAMASTER

for 1he delerminaton of the alcohohd conient of bload from a sample of expired {(2lvenian
av lssuet under Lhe provistons of seclions 577 020 throuah 577 041, RSido 1886
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AN©
—&I@é~ GUTH LABORATORIES, INC.

50 HORTH E7th STREET ¢ HARRISBURG. F‘?A 17441, 2511 % TELEPHOME: TIT-S84.6470

CERTIFICATE OF ANALYSIS

Cerlified Alcoho! Reference Solution for Simulator

Random Sampies of Lol Number 13210  of
Alcoho! Reference Solution for Simulator were analyzed by
pas chromalography on July 31, 2013, using a Peckin Elmer Gas Chromatagraph
Autosystern XL S/N: 610N9030209, and found o contan 0.1216% (w/vol)
ethyl alcohal. The expiration date for this ot
number s July 29,2615 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C  +/. 2°C, this seluti2n wiil give a breath alenhn!

analysis instrument reading of 0.100 g/210L +/- 3%.

The aicohol and water used in this solulion were

frce of test interfering subslances.

~
Ted L. Pauley, Presideft
GUTH LABORATORIES, INC.

NIST Traceabidiry

Tesring wos conducied using Cerilliant Refercnce Standard lor number FNI22211-02 whons
values are traceable ro NIST

All balances are calibrated onnualiy by on oiside agency using MNIST froceable weiphis
Calibration vertfication 1t dore prigr in each u ¢ witlizing NIST troccable weiphis



: Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

Frace This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

iignatu.re ' : Operator Signature




Face This Side DPown - This Edge In First

Operator Signature

BAC DataMaster
Evidence Ticket




